FOR A 
POSTOFFrCE 1^ 
USE ONLY ^ 

POSTMASTER 

DATE BOX OPENED 

)0V - 1 196 

DATE BOX CLOSED 

\ 

BOX NO. 

APPLICANT PLEASE NOTE: Completion of i hia application eignHiea your wtllinineaa tocomplrwith atl poalal 
ru/«a r«latir« to tha ranting and ua« of Poat Office boxaa. 

NAME or APPLICANT {Print or type) 





KAME OF FIRM OR CORPORATION (// box la rantad for uaa of aithar) 


KIND or BUSINESS 


BUSINESS ADDRESS (ffo., atta^ and aona) 


HOME AIKJRESS iNo., atraat, and motui) 


J 6/6 y^- /^<g-^^->^^^^;^ 

URE OF APPLICANT 


SIGNATURE OF APPLICANT 

X 


DATE OF APPLICATION 


For Poat Offica Uaa Only 
ENTERED IN DIRECTORY 


INITIAU OF CLERK 



THE FOLLOWING MUST BE COM PLETED AND SIGNED BEFORE P.O. BOX IS ASSIGNED 
DELIVER HAIL IN ACCORDANCE WITH iriSTRipK)NS CHECKED BELOW 


INITIALS OF CARRIER 


□ ALL EXCEPT SPECIAL 
DELIVERY IN BOX 

□ OTHER INSniUCTK)NS 
(Explain) 


^ ifBTRwrri 


ALL INCLUDING SPECIAL 
DELIVERY IN BOX 


□ ONLY MAIL ADDRESSED TO BOX IS TO BE PLACED IN Ft. 
ALL OTHER MAIL TO BE DELIVERED AS ADDRESSED. 


SPECIAL DELIVERY MAIL ONLY (Do/jVer aa chaoked balow) 

□ DEUVER TO LOCAL RESIDENCE AT □ MLIVER TO IXXTAL BUSINESS ADDRESS AT 
(No., atraat. and aona) (No . atraat. ar,d aone} 

NAMES OF PERSONS ENTITLED TO RECEIVE MAIL THROUGH BOX (// box ia rantad to a iSrfli. tnoluda tha full nama of aaoh oflta 
mambara whoaa mall la to ba placed In bo*.) 


□ HAVE Rc^' J ITEMS 1 THHOUOH 5. ABOVE AND 


J WILL COMi'LV WITH THEM. 




{Signature of applicant) 


POD FORM 1 (i 
JULY 1960 I f > 


APPLICATION FOR POST OFFICE BOX 


